2000 UNIFORM BUSINESS REP&RT iUBR) FILED

e 0 2010 am

ZENITH LABORNET, INC. 03-06-2000 90113 005 ***150.00
Principal Place of Business Mailing Address
STONE RIDGE DR 1569 STONE RIDGE DR

NNUyYNI UIU

== MOUNTAIN GA 30083 STONE MOUNTAIN GA 300831403
us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number ¥ Applied For
58 2138802 Not Applicable
op Country ap Country 5. Certificate of Status Desired O $8.75 Additianal
‘ o ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOTH: DANEEL Streel Address (F.0O. Box Number is Not Acceptable)
8 HIGHWOOD RIDGE TRAIL
ORMOND BEACH FL 32174
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
L Signature, typed or printed rame of regnsterad agent and tie if applicable. {NOTE; Registered Agent signalusa raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangicle FILE NOW!!! FEE 1S $150.00 16, Election Campaian Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Tri;IFEndag:mriganﬁ::ncmg O gg!gqohgzzfe
‘ {See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
’ TITLE P 1 Deizte TTE O change [ Adaition | &
e METZGER, MICHAEL E it =y
STREET ADDRESS | 5484 BREATHITT DR. STHEET ADDRESS ]
CITY-ST-2P LILBURN GA 30047 CITY-$1-71P g
o
TITLE ST O Delete TITLE, 57 K] Change (] Additon | ©
NAME ZIMMERMAN, JOHN J NAME John Z‘mmfmﬂ-ﬁ\'-
STREET ADDRESS | 3155 PINE TOP CT. : sTrEETADDRESS | 171S Dowony Shive rive
CITY-ST-2IP LILBURN GA 30047 _ CITY-S7-2IP Lawirencevyil an 300114
TLE C . [ pelete e C WChange [ Aditicn
NAME '| PERRY, SHUPE

NAME Perry Shupe .
STREET ADDRESS ub'lg Runny med & Ovive
CITY-ST-2IP Litbun , 6A 30047

STREET ADDRESS | 5782 SOUTHLANDE WALK
om-st-zP | STONE MOUNTAIN GA 30087

TITLE 1 Delete TIMLE . [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-21P

TITLE [ belete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TITLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET AGORESS

CITY-51-21P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same fegal effect as if made under cath; that { am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with &all other like empowerad.

SIGNATURE: G?B)ULLA Kt¥ervy j)‘-fiSViuPe. A-A3-00 (177 0)270-83S0

SIGNAT{BE AND TYPED OR PRINGED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




